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Let’s Not Stop Halfway 


by William M. Morgan, Ph.D. 


President, National Tuberculosis Association 


When the organized voluntary association effort against 
tuberculosis began some 50 years ago, the diagnosis of 
tuberculosis was considered a death sentence. Few persons 
ever recovered from the disease, which was then the num- 
ber-one cause of death. In the years since, progress has 
been phenomenal. Today, the widespread use of the X-ray 
by the physician, by the hospital, and in mass surveys has 
made early diagnosis possible to a degree never before 
known. And our new drugs have proved to be of enormous 
assistance to the physician. ~ 

Now, all of this is fine, but there seems to be growing 
up a secondary effect of tremendous danger to our advanc- 
ing program. The successes of recent years have devel- 
oped an alarming attitude of complacency, not only in the 
general public but among those of us who should know 
better—those of us who have worked in the voluntary 
health movement and whose experience is broader than 
that of the public. This is a very hazardous situation, and 
it would be well for every one of us to review the estab- 
lished facts about tuberculosis. 

Tuberculosis is a very complex disease. It is a disease 
of a chronic nature and one which has proved very difficult 
to control. It is a disease which has been with mankind 
since beyond the span of recorded history. It is a disease 
which has learned to live in man’s body in spite of all 
efforts to eradicate it. 

The statistics of recent years, unless carefully studied, 
can easily give rise to some erroneous ideas about the con- 
tinued prevalence of this disease. While each succeeding 
year has seen a decline in the death rate, since 1953 this 
decline has been less rapid than in the previous seven years. 
The rates at which new cases are being found are decreas- 
ing slightly from year to year. Can this be interpreted to 
mean that we are reaching some definite residual of disease 
and that further advances in eradication will require much 
more exacting application of proven methods than ever 
before? 

The data supplied by the U.S. Public Health Service 
surely indicate no reason for any feeling of complacency. 
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On the contrary, these data indicate that there is stilla 
very big job to be done. Even in areas where both the 
morbidity and the mortality rates are low, there is stilla 
great deal of work to be done before the area can he 
considered free of infection. 

In the field of drug therapy, we have made important 
strides in recent years, but we still do not have the idea! 
drug—one which will kill the parasite without injury to 
the host. Although this is a goal we may some day attain, 
at the present moment it still eludes us. We have much 
work to do in this field, and surely we have no reason to 
be satisfied with the drugs we now have. 

Now, although this is no time for complacency about 
the tuberculosis problem, it is no time for pessimism either. 
Actually, we are in a most interesting period in our fight 
against tuberculosis. This period in which we now liveis 
probably the most inspiring and at the same time the most 
demanding period in the history of the National Tuber 
culosis Association. We are making great strides in our 
techniques and in the development of new drugs. Of these 
advances we can all be proud. But with this feeling of 
pride should come a feeling of deep responsibility—respon- 
sibility for keeping a clear head so that we can discern 
fact from fancy. 

There is nothing wrong in being optimistic about the 
idea that we are winning our fight against tuberculosis. 
I believe that we are. But let’s be sure our optimism doesnt 
slip over into complacency. We need to maintain a constant 
alertness as we study each new development to see whether 
it will be a step forward toward our goal or merely a 
step sideways without progress. We need to evaluate con- 
stantly our program of work to see that we are working 
productively and realistically. 

Whether the day of the last case of tuberculosis is neat 
at hand or far away is beside the point. We have only one 
goal—the complete eradication of tuberculosis. That goal 
will be reached only by sticking relentlessly to the task. 
To fall into the trap of complacency would render all our 
other work useless. 
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NCTW president-elect L. L. Taylor looks on as NTA president William Morgan is greeted by ex-president Dr. Bosworth. 


NTA ANNUAL MEETING HIGHLIGHTS 


The opportunity to broaden their knowledge of the 
most effective ways to control and treat tuberculosis with- 
in their communities brought nearly 2,000 public health 
workers, physicians, and nurses to Kansas City, Mo., in 
May to attend the 53rd Annual Meeting of the National 
Tuberculosis Association. The Annual Meetings of the 
American Trudeau Society and the National Conference 
of Tuberculosis Workers were held at the same time. 

Tke Municipal Auditorium offered excellent facilities 
for the wide variety of sessions, from its 2,000-seat Music 
Hall for broad-interest sessions to its several smaller rooms 
for specialized lectures and panel discussions. The central 
Arena comfortably accommodated nearly 100 scientific, 
public health, and commercial exhibits on the most recent 
developments in the tuberculosis field. 

_ Certificates of merit were awarded to the most outstand- 
ing exhibits. The medical winners were “Transmission of 
Electrocardiograms by Telephone,” Cardio-Vascular Lab- 
oratory, Kansas University Medical Center ; ““Tuberculin, 
Histoplasmin, Coccidioidin—Sensitivity in Young Adults,” 
U.S. Public Health Service ; “The Mycobacteriophages,” 
Drs. Froman, Will, Bogan, and Black, of California; 
‘Prolonged Chemotherapy after Discharge,” Detroit De- 


partment of Health; and “Broncholithiasis,” The Mount 
Sinai Hospital, New York City. 

The public health winners were “Have You Arrested 
Your TB?,” Los Angeles County Tuberculosis and Health 
Association; “Taking Tuberculosis Facts to Missouri 
1907-1957,” Missouri Tuberculosis Association; and 
“Hidden Danger in Derelicts,” City of Milwaukee Health 
Department. 

Highlights of the business, public health, medical, nurs- 
ing, and general sessions appear in the following pages. 


Business Session 


The featured speaker at the NTA business luncheon 
Thursday was Dr. Arvid Wallgren, emeritus professor of 
pediatrics, Royal Caroline Medical School, Stockholm, 
who spoke on “BCG—Past, Present, and Future.” Dr. 
Wallgren came to this country as the guest of the Potts 
Memorial Institute to give the paper as a tribute to the 
memory of Dr. Charles J. Hatfield, a former managing 
director of the NTA. 

Dr. Wallgren, who was largely responsible for the pro- 
gram for the universal BCG vaccination of young chil- 
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Dr. Arvid Wallgren was featured speaker at NTA luncheon. 


dren introduced in Sweden about 25 years ago, suggested 
that in countries where morbidity and mortality rates have 
been brought down, vaccination should be reserved for 
selected groups only, such as medical students, nurses, and 
other hospital personnel, that are exposed to tuberculosis 
more than the average person. (This is in line with the 
ATS statement on BCG.) He advocated, however, the 
mass vaccination of very young children in countries with 
very high tuberculosis rates. 

“Parallel with improving morbidity rates,” he said, “a 
previous mass vaccination scheme should be gradually 
abandoned and in future only selective groups of the 
population, more exposed, be vaccinated.” 

The possibility that drugs may be used in the future as 
a prophylaxis against tuberculosis was suggested by the 
speaker, who added that perhaps a combination of prophy- 
lactic vaccination -and chemoprophylaxis may be found 
useful. 

“It is premature to assess the value of chemoprophylaxis 
in human beings,” he said, “but experimental studies and 
epidemiological experience are so far promising. If chemo- 
prophylaxis turns out to become a preventive method of 
choice against tuberculous disease, the role of BCG may 
be at an end.” 

Dr. Howard W. Bosworth, NTA president, presided at 
the meeting, and Dr. Esmond R. Long, formerly director 
of medical research for the NTA, introduced the guest 
speaker. Dr. James E. Perkins, managing director of the 
NTA, gave a report on the International Union Against 
Tuberculosis, tracing its development from an earlier 
organization, which dated back to the turn of the century, 
through its official formation in 1920 up to its most recent 
conference at New Delhi, India, in January, 1957. 

While much still remains to be done to make the Union 


truly effective, Dr. Perkins pointed out that “very hearten- — 


ing progress” has been made. 

“Withdrawal of support because of mere impatience 
with the speed of improvement will accomplish nothing 
except retrogression of the international program,” he 
said. “And we must remember, just as no home is safe 
from tuberculosis until every home is safe, no country is 
safe from tuberculosis until every country has its tuber- 
culosis problem under control.” 


Public Health Sessions 


The question of possible changes in organizational struc- 
ture of affiliated and constituent associations was con- 
sidered at the first joint public health and nursing session 


when a panel discussion on “Is It Time for a Change?” 
was held. 

Since 28 constituent associations have indicated to the 
NTA Committee on Organizational Structure that they 
believe some organizational adjustment is needed, it was 
agreed that a reorganization of the voluntary tuberculosis 
control efforts undoubtedly is called for in some areas of 
the country. However, the committee has emphasized that 
changes in structure will be suggested only when it is 
clear that they will lead to a more productive program. 

The panelists stressed the importance of analyzing health 
services in terms of the community’s attitudes ; economic, 
social, and population trends; and changing disease pat- 
terns. It was brought out that one structure will not be 
satisfactory for all associations, because of the wide variety 
of local situations, and that probably several alternative 
patterns should be suggested for adaptation to the indi- 
vidual situation. 

Patient Services: The importance of screening volun- 
teers for particular abilities, and assigning them accord- 
ingly, was emphasized at the “Volunteers Serve Tuber- 
culosis Patients” session. It was brought out that volun- 
teers not only provide patients with tangible benefits, from 
pocket money and clothing to Christmas parties, but even 
more important they can play a major part in helping 
many patients change their attitude from antagonism 
and moroseness to cooperation and comparative content- 
ment. 

The volunteer who knows and cares about the needs 
of the patient will provide the best service, it was empha- 
sized. It was agreed, too, that the agency must see that 
programs are equitably planned so that no patients are 
neglected, and that volunteers must be drawn from a wide 
range of community groups. 

Health Education: Educating patients in tuberculosis 
hospitals will undoubtedly be markedly affected by the 
results of a reading comprehension survey recently done 
by the NTA and discussed at the health education mate- 
rials session. The full report of this study and its implica- 
tions for health educators will appear in a future issue 
of Focus. 

Panelists described how tuberculosis associations are 
using health education materials to recruit volunteers, 
promote an interest in health careers among students, pet- 
suade employers to hire the ex-tuberculous, and tell the 
association’s story to the community. In all cases, they 
first thoroughly explored the local situation through meet- 
ings with other health agencies, school and hospital per- 
sonnel, industrial leaders, etc., and then either adapted 
NTA materials or frequently created their own to imple- 
ment the particular program. 

Panelists at the “Industrial Health Education” session 
believed that tuberculosis associations can promote health 
education within the industrial plant by providing Indus- 
trial Bulletin Board posters and pamphlets, by providing 
speakers and films for in-service training programs, by 
helping promote industrial health education conferences, 
by organizing in-plant health committees, by holding an- 
nual medical symposiums on industrial medicine for pri- 
vate practitioners. It was emphasized that most of our 
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health elucation programs will have to be carried out in 
the community, rather than in the plant. 

Personnel: Personnel is everybody’s concern was the 
consensus of the panelists at “Today’s Challenges in Pro- 
fessional Staffing.” Effectiveness of program is strongly 
affected by the relation of the worker to his job; the exec- 
utive should consider whether staff members are encour- 
aged to grow, both through formal and on-the-job training 
and through sound staff relations. Does the staff member 
know what is expected of him and is his job part of a 
well-organized joint purpose? It was emphasized that 
continued high professional level of the field depends 
upon constant, organized recruitment effort on the part 
of all associations. 

Program and Budget: How do you decide program 
needs? Who should do this? What approaches should be 
used in determining priorities ? How can success be meas- 
ured? These were some of the questions considered by a 
panel of board and staff members at the “Planning a Pro- 
gram and Budget” session. They emphasized that disagree- 
ment about priorities is a good basis for thoughtful 
program planning and that the “hungry” association may 
be forced into good planning because limited funds demand 
that choices be made. 

The moderator summarized some characteristics of suc- 
cessful program planning: 1. The program must be based 
on community needs. 2. It must contribute to the organiza- 
tion’s basic purpose. 3. It should be planned and operated 
with regard to other areas of community living and in 
cooperation with other agencies. 4. It should be based on a 
full consideration of personnel, financial, and other re- 
sources. Program and budget are inseparable. 5. The staff 
and board should work as a team. 

Research: Participants in the “Let’s Attack the Bacil- 
lus” session agreed that there are three things a local 
association can do to give greater support to medical re- 
search: They can join with other associations to help a 
research project at a medical school. They can work with a 
state research committee which will evaluate research proj- 
ects and provide joint financial support. They can contrib- 
ute to projects approved by the American Trudeau Society. 

The importance of observing proper administrative pro- 
cedures for reviewing projects and making grants was 
stressed, to insure that Seal Sale dollars were well spent. 
All projects should be cleared through the ATS office, 
which also offers expert opinions when requested. 

The General Practitioner: The 90,000 general prac- 
titioners in the United States see 80 million patients a year, 
and can therefore play a vital part in preventing, detecting, 
and treating tuberculosis. However, the panelists at the 
“TB and the General Practitioner” session agreed that too 
often the GP lacks the necessary technical skills or is not 
aware of the disease’s prevalence. They emphasized the 
importance of supporting medical education programs for 
graduate and undergraduate training in tuberculosis and 
other chest diseases. 

Other suggestions for making better use of the general 
practitioner in combating tuberculosis were: 

With an economic stake in tuberculosis patients, many 
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of whom are going to be treated at home, he may be more 
on the alert to find the disease. Hospitals should refer the 
patient back to the general practitioner upon discharge. 

Medical societies should have active committees on chest 
disease, supply speakers, answer questions, encourage coop- 
eration with health departments. 

Reach him through chest-disease articles in medical 
journals, special courses, medical society programs. 

The Alcoholic and TB: While there are no accurate 
statistics on the prevalence of alcoholism, approximately 
70 million people in the United States drink, and roughly 
one out of 15 become chronic alcoholics. Because this group 
has a far higher incidence of tuberculosis than the general 
population, it warrants the thoughtful attention of every- 
one involved in controlling tuberculosis. The participants at 
“The Tuberculous Alcoholic” session believed that it was 
vitally important for hospital administrators, physicians, 
and nurses to recognize, both intellectually and emotionally, 
that alcoholism is a disease, not a social crime. The 250,000 
rehabilitated alcoholics in this country prove that it can 
often be successfully treated. 

It was suggested that the hospital should become a 
“therapeutic community,” and make use of group tech- 
niques, mental hygiene units, Alcoholics Anonymous units, 
and vocational rehabilitation services, both within the hos- 
pital and later in the community. 

It was also urged that the National Tuberculosis Associ- 
ation work closely with the National Council on Alco- 
holism. 

Tuberculin Testing: A wide range of questions was 
discussed by the panel at the “Tuberculin Testing” session. 
The importance and difficulties of follow-up programs 
after tuberculin testing, and the lack of data on results and 
costs, were brought out. The panel agreed that physicians, 
particularly pediatricians, would find a significant number 
of unsuspected cases of tuberculosis if they gave routine 
tuberculin tests to all patients. The advantages and possible 
disadvantages of a register and follow-up program for 
tuberculin reactors received attention, and a recommenda- 
tion was made that further studies be made to determine 
the feasibility of such a plan under different local circum- 
stances. 

Case Finding: Among the suggestions made for im- 
proving case-finding programs among high-prevalence 
groups were: 
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On skid row, the public health nurse should follow up 
the X-ray survey as quickly as possible. The X-ray should 
be read before she starts out on her morning calls, since 
the derelict rarely stays long in one place. Immediate 
admission to the hospital for diagnosis should be arranged 
if tuberculosis is suspected. Clinics should understand that 
the derelict will not wait. The help of flophouse managers 
can be enlisted in tracking down suspected cases. Some- 
times the elusive individual can be located by finding out 
where his social security or other check is sent—and being 
there when it arrives. 

In jails, a panelist suggested that identification clerks 
who do fingerprinting can be quickly trained to take 
X-rays. The public health nurse can get sputum for tests 
immediately if necessary. A double reading of each film 
should be made by a chest physician and radiologist. If 
they do not agree, a third reading can be made. 

Among contacts, the first examination after diagnosis of 
the original case is considered extremely important, since 
most cases are found on first examination rather than on 
re-examination at a later period. 

In nursing homes, the tuberculosis association should 
work closely with the department of welfare. An X-ray 
unit can be transported from room to room. 

The Road Ahead: “Tuberculosis Strategy — 1957” 
must be determined locally on the basis of the status of the 
tuberculosis problem and resources to meet that problem in 
each individual community, Dr. James E. Perkins said. He 
stressed the need for keeping facts about the local problem 
up-to-date at all times and working out a priority list of 
projects in collaboration with the local official health 
agency. He further pointed out that periodic evaluation is 
important. He recommended that executive secretaries of 
local tuberculosis associations study their local TB prob- 
lem, determine roughly what needs attention first, and roll 
up their sleeves and go to work. 

Dr. Edward T. Blomquist, chief of the Tuberculosis 
Program, U.S. Public Health Service, said that there was 
an immediate need to work toward a coordinated program 
for the care of nonhospitalized patients and that this 
responsibility should be assumed by the health department. 
He urged that the outpatient care program provide all the 
important services needed by patients, including drugs, 
other therapy, and rehabilitation services. He emphasized, 
however, the value of initial treatment in hospitals for all 
patients, particularly until the sputum is negative. 
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Medical Sessions 


Medical sessions were continuous during the first three 
days of the meeting. The program, planned by an American 
Trudeau Society committee headed by Dr. Edward J. 
Welch, of Boston, consisted of scientific papers, panel dis- 
cussions, and lectures, and covered a range of subjects of 
interest to the clinician, the investigator, and the teacher. 

The second Amberson Lecture, established to honor Dr. 
J. Burns Amberson on his retirement as visiting physician 
in charge of the chest service at Bellevue Hospital, New 
York City, was on the aerial dissemination of pulmonary 
tuberculosis and was presented by Dr. Richard L. Riley, 
associate professor of environmental medicine, Johns Hop- 
kins University. 

Dr. Riley described experiments carried on at the Vet- 
erans Administration Hospital in Baltimore to test the 
hypothesis that the spread of pulmonary tuberculosis to 
nurses on a hospital ward is primarily airborne and also 
“to provide practical help, if possible, in limiting aerial 
dissemination of tuberculosis.” The study was sponsored 
jointly by the Veterans Administration, the Johns Hop- 
kins School of Public Health, and the Maryland Tuber- 
culosis Association. The association provided funds for 
the study. 

A ward in the hospital where patients with known active 
tuberculosis were being treated was set aside. By means 
of a special ventilating system, air from the ward was 
carried to a chamber above where guinea pigs were housed. 
The air in the ward approximated in infectiousness that 
of a hospital in which a tuberculin negative nurse might 
be expected to convert to positive in about six months. By 
calculating the amount of infected air breathed by a nurse 
during this six months’ period, the investigators were able 
to calculate how much infected air a given number of 
guinea pigs would have to breathe over a given period of 
time to become infected. The amount of air directed 
through the ventilating system was regulated. accordingly. 

When the guinea pigs were tuberculin tested and later 
autopsied, it was found that theory and practice coincided 
and that tubercle bacilli are airborne in a hospital ward on 
droplet nuclei. 

“The consistent pathological finding of a single tiny 
tubercle,” said Dr. Riley, “provides convincing evidence 
that infection, when it occurs, is produced by a single infec- 
tive droplet nucleus.” 
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Although there is “‘solid quantitative evidence” relating 
to the aerial dissemination of tuberculosis, Dr. Riley said 
he did not wish to leave the impression that there might not 
be other means of transmission, nor did the ideas constitute 
“s reversion to miasmic theory,” according to which disease 
could be transmitted a great distance by bad air from 
marshes or even hospitals. 

“On the contrary,” he said, “airborne contagion is con- 
sidered an extension of direct contact, occurring indoors 
and requiring the same close proximity in time and space 
between host and victim which is characteristic of the con- 
tagious diseases of childhood. Through the medium of in- 
fective droplet nuclei, produced by coughing, sneezing, 
talking, and laughing, the infectious patient makes contact 
indirectly with all who breathe the air of the same en- 
closed space. However, an extended period of time may be 
necessary before the potential victim breathes enough air 
to stand a serious chance of becoming infected.” 

Other experiments with rabbits reported by Dr. Riley 
showed that when the air was irradiated by ultraviolet light 
the animals did not become infected. 

“Since the evidence presented suggests that most hospital 
infections are airborne,” he said, “and since contaminated 
air can be rendered harmless by ultraviolet irradiation, we 
infer that most of the spread of pulmonary tuberculosis 
can be stopped by purifying the air in spaces occupied by 
open cases.” 

Tuberculosis in animals was the subject of another lec- 
ture. The lecturer was James H. Steele, D.V.M., chief 
of the Veterinary Service, U.S. Public Health Service, 
Communicable Disease Center, Atlanta. 

Since the U.S. Department of Agriculture in 1917 initi- 
ated its program to eradicate bovine tuberculosis by tuber- 
lin testing cattle and slaughtering all reactors, Dr. Steele 
said that the incidence of tuberculosis in cattle has been 
brought down from 15 per cent to one tenth of one per 
cent. Of the 10 million cattle tuberculin tested last year, he 
continued, 10,000 were positive. Less than half of these, 
however, had lesions characteristic of bovine tuberculosis, 
indicating, he said, that some of the cattle had been exposed 
to human tuberculosis, which does not cause progressive 
disease in cattle. Some had probably been exposed to avian 
tubercle bacilli or other acid-fast organisms. 

Still another lecture dealt with the hazards of radiation. 
It was given by Dr. David M. Gould, head of the Depart- 
ment of Radiology, University of Arkansas Medical Cen- 
ter, Little Rock. 

Dr. Gould brought out that the chief concern regarding 
tadiation today is its effect on future generations and 
pointed out that the two possible sources of radiation which 
tan be controlled are radiation caused by atomic bomb 
explosions and medical radiation. Control of the latter, he 
said, poses a moral dilemma, since the health and welfare 
of the individual must be weighed against the hazard to 
future generations. 

Emphasizing that precautions must be taken to keep to a 
minimum the amount of radiation resulting from medical 
X+ays, Dr. Gould proposed several “safety rules.” Among 
are periodic testing of the X-ray machine for leak- 


age and output; the use of at least two millimeters of 
aluminum filtration; the use of field-limiting cones; and 
use of the fastest screens, films, and chemicals. 

Papers at the scientific sessions reflected the broad inter- 
ests of ATS members in the medical and surgical treat- 
ment of tuberculosis and other chest diseases, in the pre- 
vention of these diseases, and in research related to them. 

The use of isoniazid as a prophylaxis was discussed in 
connection with the launching of a study among household 
contacts of tuberculosis patients and also on the basis of 
experimental studies with rhesus monkeys. 

Mrs. Shirley Ferebee, of the Tuberculosis Program, 
Public Health Service, announced the household contacts 
study in cooperation with health departments in several 
large cities and said that others desiring to do so could 
join the study. 

Under the plan, people living in the same house with per- 
sons newly discovered to have tuberculosis will be followed 
up for one year. Some of them will be given isoniazid, 
and an evaluation will be made at the end of a year to find 
out if there was any difference in the amount of tuberculo- 
sis which has developed in those who received the drug 
and those who did not. 

In a preliminary report on the use of isoniazid to pre- 
vent the development of tuberculosis in the monkey, Leon 
H. Schmidt, Ph.D., director of The Christ Hospital Insti- 
tute for Medical Research, Cincinnati, said that the drug 
given in low doses had not prevented the development of 
tuberculin hypersensitivity or active tuberculosis, but that 
hypersensitivity and active disease had been prevented in 
animals receiving a high dose. 

Encouraging results with the use of BCG vaccine among 
Indian populations were brought out in a report on a long- 
range study given by Dr. Joseph D. Aronson, of the Henry 
Phipps Institute, Philadelphia. In a 20-year follow-up of 
1,551 Indian children vaccinated in 1936, Dr. Aronson said 
that 13 had died of tuberculosis, 45 of nontuberculous dis- 
eases, and 44 had met violent deaths. Of 1,457 nonvacci- 
nated controls, 68 had died of tuberculosis, 42 of 
nontuberculous diseases, and 40 from violence. Thus, the 
ratio of deaths from tuberculosis among the vaccinated 
and controls was 1 to 5.6. 

The importance of the tuberculin test in case finding, in 


The fight against TB was dramatically highlighted at the 
Wednesday evening session in a pageant presented by the 
Alabama TB Association and the University of Alabama. 
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differential diagnosis, and in epidemiological studies was 
brought out in a number of papers. 

Dr. Carroll E. Palmer, director of Operational Research, 
Tuberculosis Program, Public Health Service, said that it 
now appears “that the degree of tuberculin sensitivity in 
the apparently healthy members of the population may be 
an index of the relative risk of developing clinical tuber- 
culosis during the coming years.” 

“Tn other words,” he continued, “the size of the tubercu- 
lin reaction seems to be closely related to tuberculosis 
morbidity.” 

Results of a large-scale clinical trial on the efficacy of 
pyrazinamide in combination with another drug in treat- 
ing tuberculosis were discussed in a paper presented by 
Dr. Raymond C. Corpe, of Battey State Hospital, Rome, 
Ga. The study was sponsored by the PHS. 

The study was set up to evaluate pyrazinamide in com- 
bination with isoniazid and in combination with streptomy- 
cin. Results in each instance were compared with results 
with isoniazid and para-aminosalicylic acid (PAS), which 
is considered the standard drug team. The preliminary data 
at the end of 16 weeks of observation on 700 patients who 
had not responded satisfactorily to previous drug treat- 
ment revealed, according to Dr. Corpe, that pyrazinamide 
in combination with either isoniazid or streptomycin was 
as effective as isoniazid and PAS in producing X-ray im- 
provement and that pyrazinamide with streptomycin was 
most effective in causing reversal of infectiousness. 

Pyrazinamide is known to cause liver toxicity in some 
patients, and thus tests were made to determine if the 
liver had been affected. Hepatitis was observed in slightly 
more than 4 per cent of the patients, said Dr. Corpe, with 
about half of this toxicity occurring after 12 weeks of 
therapy. 

A disease called farmer’s lung and observed in the Mid- 
dle West was described by Dr. Helen Dickie, professor of 
medicine, Wisconsin University Medical School, Madison. 
The disease has been observed, she said, in farmers and 
farmers’ wives who have been exposed to dusts from moldy 
grain and silage. The symptoms were described as chills, 
fever, shortness of breath, cough, and hemorrhage. Dr. 
Dickie said it is believed the disease is due to hypersensitiv- 
ity to molds or the products of molds. 

Histoplasmosis, endemic in the Kansas-Missouri ared, 
together with other disease caused by fungi which produce 
lesions on the lung, was the subject of a panel and of sev- 
eral papers. One of the papers, by Dr. Patrick H. Lehan of 
the Public Health Service Communicable Disease Center 
Field Station in Kansas City, reported promising results 
in the treatment of histoplasmosis and cryptococcosis with 
amphotericin B, an antibiotic. 

Among the surgical papers were several describing pro- 
cedures used in treating heart diseases. One was on the 
simultaneous catheterization of both the right and left 
sides of the heart. The paper was given by Dr. James A. 
Bougas, director of the Cardio-pulmonary Laboratory, 
New England Deaconess Hospital, Boston, who said the 
procedure made possible a “road map” of the heart. 

The use of an operation known as talcum poudrage in 


coronary disease was described in a paper by Dr. Wilford 
B. Neptune, of the Overhold Thoracic Hospital, Bostop, 
The operation consists of making a small opening in the 
sac around the heart, dusting the inside with talcum, and 
closing up the opening. The talcum makes the sac “stick” 
to the heart, adhesions are formed, and blood vessels make 
a bridge between the sac and the heart—the end desired, 


Nursing Sessions 


In addition to the several joint nursing and public health 
sessions, special nursing sessions covered many of the spe- 
cific responsibilities nurses face because of the increased 
number of tuberculosis patients being treated at home and 
in general hospitals. 

At the session on “People with Tuberculosis and Other 
Long-Term Illnesses,” it was recommended that every 
nurse should be qualified to give care to tuberculous 
patients, every school of nursing should give tuberculosis 
experience to student nurses, and far more emphasis should 
be placed on in-service education for nurses. 

The importance of redefining and re-evaluating public 
health nursing responsibilities was stressed at the “Quality 
Nursing Service for Patient Care” session. Two tools were 
recommended to help plan and evaluate programs: a good 
tuberculosis case register, which indicates the results of 
all medical examinations and nursing visits; and a unit 
policy for selecting cases to visit. 

In evaluating a program, it was emphasized that all im- 
portant evidence about the problem should be gathered and 
used, that the people most affected should play apart in 
selecting the method used and the type of data needed, and 
that nurses should take the initiative in evaluation studies. 

That radiologists do not always agree in reading chest 
X-ray films was brought out at the session “A Controlled 
Evaluation of Chest X-ray Surveys.” A Public Health 
Service study of the mortality experience of suspects 
detected and not detected indicated the probability of dying 
was almost double for persons 45 and older whose tuber 
culosis was missed. 


General Session 


The chief point at issue in Thursday morning’s debate 
“Resolved: Our Tuberculosis Control Programs Are it 
Tune with the Times” seemed to be the distinction between 
policy and practice, between theoretical and actual pre 
gram. The affirmative debaters stressed the point that the 
program policies of the voluntary tuberculosis movement 
are well calculated to meet the problem. The negative side 
emphasized the wide gaps between the tuberculosis control 
program in theory and as practiced by the majority of the 
associations. They claimed that associations are resting 0 
past successes and are not taking the lead in seeking new 
and better solutions to meet changes in the tuberculoss 
problem. 

The judges finally agreed that the affirmative debaters 
had made the most telling points, although their decision 
did not necessarily reflect the opinion of everyone in the 
audience. 
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Medal Winners 


Dr. David T. Smith, professor of microbiology and asso- 
ciate professor of medicine, Duke University School of 
Medicine, Durham, N. C., was awarded the Trudeau 
Medal, and Robert G. Paterson, Ph.D., former executive 
secretary of the Ohio Tuberculosis and Health Association, 
now retired, received the Will Ross Medal at a special 
evening session on Wednesday. The two medals are the 
highest honors bestowed by the NTA. 

Named for Dr. Edward L. Trudeau, first president of 
the NTA, the Trudeau Medal has been awarded annually 
since 1926 for outstanding achievements in tuberculosis 
research and control. In presenting the award, Dr. H. Stu- 


art Willis, of Chapel Hill, N. C., called Dr. Smith a 


“farmer by instinct,” to whom the study of the growth of 
living things came naturally. This instinct led him to the 
study of bacteria, to an internship in pediatrics at Johns 
Hopkins Hospital to study the “problems of growing 
children,” and back to bacteriology with an appointment 
to the Rockefeller Institute for Medical Research, in New 
York City. 

Because of a personal battle with the tubercle bacillus, 
Dr. Smith went to the New York State Hospital for 
Tuberculosis at Ray Brook, N. Y., and while there became 
director of the research laboratory. 

“A pattern of studies began at this time which has 
marked many of his subsequent contributions: efforts to 


Dr. Willis presents the Trudeau Medal to Dr. David T. Smith. 


learn the etiology of several pulmonary diseases, attention 
to the then rare fungal diseases, studies on the relations of 
Vitamin C to intestinal tuberculosis in the animal,” Dr. 
Willis said. 

On leaving Ray Brook in 1930, Dr. Smith became pro- 
fessor of microbiology at Duke. Since then he and his asso- 
cates have developed a skin test for blastomycosis, 
pioneered in the use of sulfadizine for nocardiosis, and 


Mr. Fagan presents Will Ross Medal to Dr. Robert Paterson. 


conducted basic studies in the use of the hormone ACTH 
with chemotherapy for the tuberculous. 

Long active in the voluntary tuberculosis movement, 
Dr. Smith was president of the National Tuberculosis 
Association in 1950. 

The Will Ross Medal, named in honor of a former Wis- 
consin industrialist who served as president of the NTA, 
has been awarded since 1952 for outstanding contributions 
to tuberculosis’ control. Dr. Paterson, who received the 
award from former NTA president Edward T. Fagan, of 
Brooklyn, was the first paid executive secretary of the 
Ohio Tuberculosis and Health Association, having been 
appointed in 1911. He resigned in 1946 but was appointed 
director of research and emeritus executive secretary. The 
following year he became archivist of the NTA, where he 
remained until 1952. He was one of the founders of the 
National Conference of Tuberculosis Workers and of the 
Mississippi Valley Tuberculosis Conference, and served 
as president of both. 

Instrumental in the formation of a Division of Tuber- 
culosis, Ohio State Board of Health, the first of its kind 
in the United States, Dr. Paterson served as its chief from 
1913 to 1916. From 1915 to 1947 he was an assistant pro- 
fessor at Ohio State University. 

It was through Dr. Paterson’s efforts that preventive 
medicine and public health nursing were introduced into 
the medical curriculum at Ohio State in 1915, Dr. Fagan 
said. “Five years later, the university began a definite policy 
of training individuals to administrative work in tuber- 
culosis, and they succeeded in training many fine exec- 
utives. 

“Our medalist was a crusader who went to the crux of 
the problem. He was able to prove to the medical profes- 
sion—primarily concerned with the medical aspects of dis- 
ease—how important and how valuable trained workers 
are in the social aspects of tuberculosis, an aspect which 
needed more attention.” 
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New Officers 

William M. Morgan, Ph.D., of Alliance, Ohio, took 
office as president of the National Tuberculosis Association 
at the evening organizational meeting of the newly elected 
Board of Directors on Friday, May 10. Dr. Theodore L. 
Badger, of Boston, Mass., took office as president of the 
American Trudeau Society, and Kenneth C. Ross, of Port- 
land, Oregon, as president of the National Conference of 
Tuberculosis Workers, on May 7. 

Dr. Mario M. Fischer, of Duluth, Minn., was named 
NTA president-elect, Dr. Daniel E. Jenkins, of Houston, 
Tex., ATS president-elect, and L. L. Taylor, of Canton, 
Ohio, NCTW president-elect. They will take office in 1958. 

NTA Officers: Dr. Morgan is professor of organic 
chemistry, Mount Union College, Alliance. He has been 
a member of the board of directors and the executive com- 
mittee of the Ohio Tuberculosis and Health Association 
since 1941 and a member of ‘the NTA board since 1945. 
In 1954 he received the Dearholt Medal for “outstanding 
achievement in the fight against tuberculosis” at the Mis- 
sissippi Valley Conference. He became the first president 
of the Stark County (Ohio) Tuberculosis and Health 
Association when it was organized in 1941, and held the 
office until 1947; he was then named honorary president, 
the only person who holds this title. 

Dr. Fischer, who will succeed Dr. Morgan next year, is 
director of public health for the city of Duluth and for 
St. Louis County, Minn. He has been a member of the 
board of directors and of the executive committee of the 
Minnesota Tuberculosis and Health Association since 1936, 
and a member of the board of the St. Louis County Tuber- 
culosis and Health Association since 1932. He received his 
medical degree from the School of Medicine of the Uni- 
versity of Minnesota. 

President Dwight D. Eisenhower and Surgeon General 
Leroy E. Burney, of the U. S. Public Health Service, were 
re-elected honorary vice presidents. 

Miss Marion H. Douglas, Hartford, Conn., and Dr. 
Oscar A. Sander, Milwaukee, Wis., were elected vice presi- 
dents. Mrs. Wallace B. White, Brooklyn, N. Y., was 
elected secretary, and J. D. Colman, New York City, was 
elected treasurer, replacing Collier Platt, who retired this 
year (see page 111). Wadleigh B. Drummond was re- 
elected clerk of the corporation. 


Dr. Bosworth awards citation to NTA treasurer Collier Platt. 


Dr. John F. Gardiner, Omaha, Nebr., was elected t) 
the Executive Committee for one year to complete the tem, 
of Miss Marion H. Douglas, and the three Executiye 
Committee members elected for regular two-year terms 
are Dr. H. McLeod Riggins, New York City, Julian ¢ 
Sipple, Savannah, Ga., and Dr. Elliott Mendenhall, Dallas 
Tex. The other members are Herbert C. De Young, Chi. 
cago, and Dr. Howard M. Payne, Washington, D.C, 

ATS Officers: Dr. Badger, new ATS president, js 
chief, Medical Thoracic Clinic, Boston City Hospital: 
assistant clinical professor of medicine, Harvard Medical 
School ; consultant in diseases of the lungs, Veterans Ad. 
ministration Hospitals, Boston. He received his medical 
degree from Harvard University. 

President-elect Dr. Daniel E. Jenkins is professor of 
medicine, Baylor University College of Medicine, Hous. 
ton, Tex,; medical director of the Houston Tuberculosis 
Hospital; and consultant in pulmonary diseases at the 
Houston VA Hospital. He received his M.D. from the 
University of Texas School of Medicine. 

Dr. Joseph B. Stocklen, Cleveland, Ohio, was elected 
vice president, and Dr. Ejvind K. Fenger, Oak Terrace, 
Minn., was elected secretary-treasurer. 

Elected to the governing council, in addition to the new 
officers, were Drs. Katherine Boucot, Philadelphia ; Meyer 
R. Lichtenstein, Chicago; William Steenken, Jr., Saranac 
Lake, N. Y.; Hastings H. Walker, Honolulu, Hawaii; 
Edward J. Welch, Boston, Mass. Continuing members are 
Drs. Cabot Brown, San Francisco; Martin Cummings, 
Washington, D. C.; Robert J. Davies, Tallahassee, Fla.; 
John S. Chapman, Dallas, Tex.; Julia M. Jones, New 
York City; Robert S. Mitchell, Denver, Colo.; Cecil G. 
Shaver, St. Catherine’s, Ontario, Canada; Robert K. 
Oliver, Montgomery, Ala.; Oscar A. Sander, Milwaukee, 
Wis.; C. Eugene Woodruff, Northville, Mich.; and Paul 
C. Samson, Oakland, Calif., immediate past president. 

NCTW Officers: New NCTW president Kenneth C 
Ross has been executive secretary of the Oregon Tuber- 
culosis and Health Association since 1951. Formerly he 
was training administrator for the NTA and health edu- 
cation director for the San Diego County (Calif.) Tuber 
culosis and Health Association. He received his Master 
of Public Health degree from the University of California 

L. L. Taylor, president-elect, is executive director of 
the Stark County (Ohio) Tuberculosis and Health Asso 
ciation. He was formerly executive secretary of the 
Auglaize County (Ohio) Tuberculosis and Health Asso 
ciation and served for several years as president of the 
Ohio Conference of Tuberculosis Workers. 

Merrill L. Dawson, assistant executive director of the 
Pennsylvania Tuberculosis and Health Society, was elected 
secretary-treasurer. The three new members of the gov- 
erning council are Miss Gertrude Eckhardt, Hackensack, 
N.J.; Alfred E. Kessler, Indianapolis, Ind.; and J. Irvin 
Nichols, Louisville, Ky. 

New chairmen of the NCTW committees are Miss Jeat 
C. MacCorison, Providence, R.I., Committee on Fund 
Raising Campaign; Thomas F. Mulrooney, St. Paul, 
Minn., Committee on Materials; John E. Egdorf, Chi 
cago, Committee on Study of Program Activities. 


Obs 


Pulrr 
value tc 
data th 
firm an 
pressio1 
though 
for clit 
into she 
logical 
medical 

Phys 
been m 
der co 
surgica 
of the ¢ 
tory a 
patient: 
sections 
them t 
have be 
the fal: 
not tol 

One 
judgme 
clinical 
sufficie 
when t 
stress. 
pulmor 
vide in 
gree ai 
expecte 


Evalua' 

The 
with cl 
facilita 
data ar 
tion of 
be one 
clinical 
subject 
mechas 
propric 


teveal 
Causes 
to rat: 


| | 
| 
| 
| 
~wW 
} 


elected tp 
the tern, 

Executive 
year terms 
Julian ¢ 
iall, Dallas 
‘oung, Chi- 
, D.C. 


esident, js. 


Hospital: 
rd Medical 
terans Ad- 
lis medical 


ofessor of 
ine, Hous. 
uberculosis 
ses at the 
. from the 


yas elected 
k Terrace, 


to the new 
lia ; Meyer 
-., Saranac 
, Hawaii; 
>mbers are 
“ummings, 
ssee, Fla.; 
nes, New 
; Cecil G. 
Robert K. 
lilwaukee, 
and Paul 
sident. 

enneth C. 
on Tuber- 
rmerly he 
ealth edu- 
Tuber 
is Master 
“ali fornia. 
irector of 
ilth Asso- 
y of the 
Ith Asso- 
nt of the 


or of the 
as elected 

the gov- 
ckensack, 
1 J. Irvin 


Miss Jean 
on Fund 
St. Paul, 
orf, Chi- 


Testing Lung Function 


While They Cannot and Should Not Replace Clinical 


Observation, Physiological Measurements of Lung Function 


Can Be of Value in Treating Pulmonary Tuberculosis 


Pulmonary function tests are of 
value to the chest physician because the 
data they provide can be used to con- 
firm and quantitate correct clinical im- 
pressions and to refute false ones. Al- 
though these tests can never substitute 
for clinical judgment, they can bring 
into sharper focus some of the physio- 
logical principles which underlie sound 
medical and surgical practice. 

Physiological measurements have 
been most widely used in patients un- 
der consideration for collapse and 
surgical therapy. Bedside impressions 
of the competence of the cardiorespira- 
tory apparatus may be misleading; 
patients have received collapse or re- 
sectional therapy which has reduced 
them to respiratory cripples. Others 
have been denied definitive therapy on 
the false presumption that they could 
not tolerate such procedures. 

One reason why such mistakes in 
judgment have occurred is that. the 
dinical signs of cardiorespiratory in- 
sufficiency are frequently present only 
when the patient is under some sort of 
stress. An important practical use of 
pulmonary function studies is to pro- 
vide information for predicting the de- 
gree and type of insufficiency to be 
expected under stress. 


Evaluating Dyspnea 

The medical management of patients 
with chronic respiratory complaints is 
facilitated when objective physiological 
data are available. The correct evalua- 
tion of the symptom of dyspnea can 
be one of the most difficult tasks in 
clinical medicine, because dyspnea is a 
subjective phenomenon whose exact 
mechanisms often defy analysis. Ap- 
propriate tests may clearly exclude or 
teveal the presence of recognized 
‘auses of this complaint and thus lead 
0 rational therapy. Even when no 


effective therapy is possible, it is not 
uncommon to note considerable im- 
provement in the chronically dyspneic 
patient after he has performed the 
respiratory maneuvers necessary to 
carry out a series of function tests. 
Perhaps he has gained a sense of con- 
fidence in his breathing capacities or 
has lost some of the panic which so 
often contributes to respiratory dis- 
tress. Whether the improvement is 
psychological or physiological is in 
some circumstances irrelevant. 
Finally, physiological studies may 
also help to elucidate the still obscure 
processes by which tuberculosis is 
healed or becomes disseminated. Quan- 


titative measurements can now be made . 


of the degree of lung collapse or 
overdistention, lung deformability and 
airway resistance, and of ventilation- 
perfusion relationships determining 
regional variations in alveolar gas ten- 
sions. Such studies may provide a 
better understanding of the nature of 
the environment in which tubercle 
bacilli reproduce and in which the de- 
fenses of the host must operate. 

The first step in evaluating the car- 
diorespiratory function of a patient 
with pulmonary tuberculosis is to re- 
cord in detail the past events and pres- 
ent complaints relevant to his physio- 
logical status. A critical inspection of 
the facial expression, supraclavicular 
region, chest, and fingernails, particu- 
larly with the patient exercising, should 
always be carried out when distress on 
exertion is the complaint. Although 
dyspnea is a subjective sensation, it 
may have objective manifestations of 
the greatest importance. It is obvious, 
but frequently forgotten, that the clini- 
cal phenomenon of dyspnea is best 
studied while the patient is experienc- 
ing it. 

The second step, fluoroscopic exami- 
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Dr. Filley is clinical physiologist, Colorado 
Foundation for Research in Tuberculosis, and 
assistant professor of medicine, University of 
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tions of the American Trudeau Society. 


nation, should emphasize the dynamic 
events occurring during forced breath- 
ing maneuvers. The motion of the ribs, 
mediastinum, and diaphragm are first 
studied during ordinary breathing, then 
during deep slow breaths with the 
patient forcibly expelling as much air 
as possible from his lungs during ex- 
piration, and finally with the patient 
performing several expirations as 
rapidly and completely as he can. 


Four Functions to Study 


From such observations, a clear de- 
cision can usually be made as to the 
need for certain specific physiological 
tests. It has been found useful to study 
tuberculous patients according to an 
organized plan by which the specific 
functions most likely to be affected 
and to be of practical significance are 
investigated first, proceeding further 
only as indicated. This plan may be out- 
lined by considering adequate cardio- 
respiratory performance to be depend- 
ent on four functions which, though 
actually interdependent, can be studied 
separately. They are pulmonary ven- 
tilation, deformability of lungs and 
thorax, intrapulmonary gas distribu- 
tion, and transalveolar diffusion and 
pulmonary circulation. 

Pulmonary Ventilation: Atmos- 
pheric air must move every minute 
into and out of the human lung in a 
volume about 20 times that of the 
minute volume of oxygen required for 
metabolism. The rate of ventilation 
must also be adequate to eliminate car- 
bon dioxide so that a normal acid-base 
balance may be maintained. When 
metabolic needs demand, for example, 
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that oxygen and carbon dioxide be ex- 
changed at a rate five times the resting 
requirements, the ventilation must also 
be able to increase fivefold—i.e., from 
7 liters per minute at rest to 35 liters 
per minute under stress. The capacity 
to increase pulmonary ventilation in 
response to stress is chiefly limited by 
the resistance to gas flow through the 
tracheobronchial tree. It is also limited 
to some extent by the relation of mus- 
cular power and coordination to the 
deformability of the chest wall, pleura, 
and pulmonary parenchyma. Regard- 
less of which factor appears to be pres- 
ent clinically, it is of first importance 
to establish whether, in fact, pulmonary 
ventilation is or is not abnormally 
limited in terms of liters of air that can 
be moved into and out of the lungs per 
unit time. 

The maximum breathing capacity 
(MBC) is widely used for this pur- 
pose, and it has stood the test of time 
despite the fact that the procedure 
takes considerable effort on the part 
of both patient and examiner. Much 
recent work is being devoted to devis- 
ing methods giving essentially the 
same practical information, such as the 
“timed vital capacity,” and it appears 
likely that some technique for analyz- 
ing the speed at which air can be forc- 
ibly expelled in one breath will prove 
useful in both clinical and research 
work, 

Deformability of Lungs and Thorax: 
If the MBC or timed vital capacity is 
definitely below normal, or if the re- 
sults of these simple tests are not 
adequate for the problem, more elab- 
orate tests may be necessary. Fre- 
quently a determination of the volume 
of air in the lungs will account for 
a low MBC in terms of “trapped 
air” and provide a quantitative index 
of the degree of obstructive em- 
physema present. Refined studies of 
lung deformability (“pulmonary com- 
pliance”)) are also possible in man 
but have not yet achieved wide clinical 
application. 

Intrapulmonary Gas Distribution: 
Adequate exchange of the respiratory 
gases, oxygen and carbon dioxide, de- 


pends not only on the capacity of the . 


chest bellows to move air into and out 
of the lungs, but on the manner in 
which inspired air is distributed via 
the bronchi to the alveolar spaces. If 


disease alters bronchial or pulmonary 
tissue in such a way that ventilation is 
uneven in the sense that some areas 
are over- and some underventilated, the 
venous blood entering the under- 
ventilated areas will leave the lungs 
without becoming fully arterialized. 
Under these circumstances, the mixed 
arterial blood will contain less oxygen 
than normal, the overventilated areas 
not being able to make up the oxygen 
deficit because of the shape of the 
upper part of the hemoglobin dissocia- 
tion curve. These abnormalities are not 
very common in uncomplicated tuber- 
culosis but are important in other pul- 
monary diseases, particularly pul- 
monary emphysema. 

The extent to which each lung par- 
ticipates in ventilation and gas ex- 
change can be accurately determined 
by the technique of bronchospirometry. 
The principles underlying this test are 
simple ; technically it requires skill and 
practice. Bronchospirometry is espe- 
cially useful in patients whose other 
tests have already indicated impaired 
pulmonary function, whose fluoro- 
scopic studies are inconclusive as to 
the relative degree of impairment of 
the two lungs, and in whom surgical 
collapse or resection is contemplated. 

Transalveolar Diffusion and Pul- 
monary Circulation: Recently devised 
methods for studying the diffusing 
capacity of the lungs for oxygen and 
other gases are beginning to be applied 
in the evaluation of the tuberculous 
patient. There is a possibility that dif- 
fusion studies, when correlated with 
pulmonary artery pressure and blood 
flow, will be of aid in assessing the 
capacity of the pulmonary vasculature 
to transport blood without undue right- 
ventricular strain. At present this 
physiological problem, at times of 
practical importance, can only be dealt 
with by elaborate methods such as 
occluding one pulmonary artery at 
cardiac catheterization and studying 
the pressure and flow events in an un- 
obstructed vessel. Obviously, these 
methods are chiefly useful as research 
tools, but as they become more precise 
they will undoubtedly find clinical ap- 
plication in the future. 

To sum up, pulmonary disease in 
man may present such obscure prob- 
lems that even extensive physiological 
studies may fail to reveal the signifi- 


cance of clinical signs or complaints 
Indeed it is remarkable, in view of th 
complexity of the respiratory process 
and the delicacy of its adjustments 
that our relatively crude physiological 
techniques do not fail more often tp 
contribute worthwhile information, |; 
is true that at times more can 
learned about a patient’s function; 
status by clinical observation than }y 
laboratory measurements. The infre. 
quency with which this occurs, hoy. 
ever, may be more of an indictment 
of the clinical observer than a justifica. 
tion for maintaining a pulmonary fune. 
tion laboratory. In fact, it is the 
author’s view that not a small part of 
this justification lies in increasing clin. 
ical awareness of the significance oj 
everyday clinical phenomena obsery- 
able on the wards or under the fluoro. 
scope. 


@ 10 Tips Toward Tax-Supportei 
Community Health Services points 
out in 24 illustrated pages how the 
individual citizen can spark a local ef: 
fort to create or improve public health 
services. Published by the Nationa 
Health Council, 1790 Broadway, New 
York 19, N.Y., a copy can be obtainei 
for $.25. Bulk orders cost less. 


© Nurses for a Growing Nation take: 
a look into the future—the number o! 
nurses needed, expectations of getting 
them, nursing education _facilitie 
needed, and similar factors. Illustrated 
with two-color graphs and charts, the 
36-page booklet can be had from the 
National League for Nursing, 2 Park 
Ave., New York 16, N.Y., for $.35. 


@ Public Health Nursing Achieve 
ments and Goals “contains the kem¢ 
of good administrative practice in pul- 
lic health nursing service,” and reptt 
sents the thinking of more than 2,00! 
persons in public health nursing ani 
allied fields. A copy can be obtained 
from the Department of Public Healt 
Nursing, National League for Nursing 
2 Park Ave., New York 16, for $50. 
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Itinerant Chest Clinics 


Properly Sponsored and Run, an Itinerant Chest 


(linic Can Greatly Increase the General Practitioner’s 


Knowledge of, and Interest in, Tuberculosis 


The existence of a large group of 
known, active cases of tuberculosis 
who are not hospitalized or under any 
known supervision suggests that all our 
efforts to find and treat tuberculosis 
are not always too effective. Even 
where ideal hospital facilities are avail- 
able to the patient at no charge, there 
remains a large group of open, active 
cases who go their own ways, fre- 
quently consulting their family physi- 
cians for other reasons, but being very 
careful not to suggest the possibility 
of tuberculosis. 


All too often, the family physician, 
long separated from the active care 
and treatment of tuberculosis patients, 
has assumed that the problem has be- 
come more or less extinct, or at least 
is more or less automatically cared for 
by public health case-finding pro- 
cedures, public health clinics, and tax- 
supported tuberculosis hospitals. For 
many years, the presumption has been 
that the general practitioner doesn’t 
know anything about tuberculosis, and 
that on the whole the tuberculosis 
patient is better off if the general prac- 
titioner doesn’t enter the picture. 


However, the advent of chemother- 
apy, with its possibilities for home care 
programs, added to the large group of 
presently uncared for, open, active 
cases, should make us realize that the 
general practitioner of medicine is in 
a natural position to find, see, and 
insist on the treatment of cases of 
tuberculosis, whether that treatment is 
carried out at home or in a hospital. 
The possibility of treating recent con- 
verters to the Mantoux test, and even 
some patients with no evidence of 
tuberculosis except a positive tuber- 
culin test, again emphasizes the need 
for the general practitioner to carry out 


the tests and supervise the treatment 
involved. 


In order to keep the general physi- 
cian informed of the ever-changing 
tuberculosis picture, regular consulta- 
tion with specialists in the field is desir- 
able. Such consultation may occur in 
various forms, but on the whole, the 
general practitioner is very responsive 
to any type of educational sessions that 
show him how better to care for his 
patients. 


Taos Clinic Formed 


With some, but not all, of these 
points in mind, we initiated an itinerant 
chest clinic in Taos, N.M., in Novem- 
ber, 1953. The request for the forma- 
tion of this clinic came from the New 
Mexico Tuberculosis Association, with 
the New Mexico Trudeau Society 
offering to furnish consulting teams. 
for the clinics. The idea was presented 
to the county medical society as an 
opportunity for postgraduate education 
in chest diseases and received imme- 
diate acceptance. 

Enthusiasm was such, after the first 
meeting with a top chest physician and 
thoracic surgeon, that local doctors 
were glad to volunteer to examine pos- 
sible cases of chest disease at any time 
and regardless of ability to pay. It was 
not felt that enough patients were 
available to justify setting aside any 
definite day of each week or month for 
a particular clinic, but that chest 
patients could be worked into the gen- 
eral program of each doctor. 

The health department has cooper- 
ated through the efforts of the county 
nurse in lining up patients for each 
clinic and getting contacts in for Man- 
toux tests, X-rays, and physical check- 
ups. The concept of educating local 
physicians to carry on the program be- 
tween clinics is new to them, and there 
has been some conflict over keeping 
clinic attendance at a reasonable num- 
ber of cases, selected chiefly for their 


Dr. Pond has been in general practice in 
Taos, N.M., since 1936. He is a past presi- 
dent of the New Mexico Trudeau Society 
and treasurer of the New Mexico Tubercu- 
losis Association. He received his medical 
degree from Yale Medical School in 1933. 
His article is sponsored by the Governing 
Council of the National Conference of Tu- 
berculosis Workers. 


teaching value. A natural tendency on 
the part of health department person- 
nel to judge the success of any clinic 
by the numbers attending had to be 
overcome. 

The mechanics of setting up an 
itinerant chest clinic are quite simple. 
The county medical society should select 
one of its members to act as chairman 
of the program. If a member is avail- 
able who has some special interest in 
chest diseases, so much the better. This 
chairman should be designated by both 
the medical society and the health de- 
partment to assume over-all charge of 
the program; establish such policies as 
frequency of follow-ups and type of 
screening tests; and to review X-ray 
reports, laboratory reports, etc., to 
determine which patients should be 
selected for examinations by their doc- 
tors. It is desirable that a doctor, 
rather than a nurse, decide which pa- 
tients are to be served by the clinic. 

Originally, our X-rays were paid for 
by the local tuberculosis association, 
and it was necessary to draw stringent 
lines as to who should have X-rays 
and who should not. More recently, 
the health department has been fur- 
nishing films. While such a clinic will 
operate within general health depart- 
ment policies, all major policies should 
be set by the participating doctors, 
through their designated chairman. 


Where to Hold a Clinic 


The question of where to hold a 
clinic always arises. X-ray facilities 
should be available, and to avoid expen- 
sive duplication of equipment, the place 
must usually be in the office of a physi- 
cian with X-ray equipment or at the 
local hospital. A hospital usually is 
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more acceptable to a majority of physi- 
cians and usually provides more room 
for meeting. However, any place 
should be acceptable that can get the 
job done. 

The size of a community that can 
best support such a program may be 
quite variable. In general, a community 
large enough to support several spe- 
cialists is better served by a more 
formal type of clinic, meeting at regu- 
lar and frequent intervals. On the 
other hand, communities served largely 
by general practitioners are better 
suited to an itinerant type of clinic. 

We have suggested that the partici- 
pating organizations should consist of 
the county medical society, the local 
tuberculosis association, the health de- 
partment, and the Trudeau Society. In 
Taos, the tuberculosis association as- 
sisted the clinic by paying for X-ray 
film until this function could be 
taken over by the health department. 
Since then, association funds have been 
devoted to assisting in tuberculin test- 
ing and educational programs. The 
tuberculosis association also furnishes 
voluntary workers to help conduct the 
clinics. The Trudeau Society furnishes 
consultant teams for each clinic session. 


Basic Purpose 

The relationship between the clinic 
and the health department has already 
been discussed, but we would like to 
re-emphasize the fact that clinics are 
conducted to improve the ability of the 
general practitioner to care for tuber- 
culosis, and not merely to provide spe- 
cialist attention for the greatest num- 
ber of patients. 

Our itinerant chest clinic has proved 
most valuable during the past three 
and a half years in arousing the in- 
terest of the general practitioner in 
tuberculosis and in teaching him to 
properly handle the disease. 


Laboratory Refresher Courses 


The Communicable Disease Center 
of the U.S. Public Health Service will 
offer laboratory refresher training 
courses from September 9, 1957, to 
March 28, 1958. Information and 
application blanks may be secured from 
the Laboratory Branch, Communicable 
Disease Center, U.S. Public Health 
Service, P.O. Box 185, Chamblee, Ga. 
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Mabel Baird 


Jail X-ray Survey Gets 
Under Way in Brooklyn 


On May 13, a six-month survey got 
under way to X-ray all prisoners con- 
fined to the Raymond Street Jail, in 
Brooklyn, N.Y. Jointly sponsored by 
the New York City Department of 
Correction, the Department of Health, 
and the Brooklyn Tuberculosis and 
Health Association, the survey is the 
first of its kind in this area of the 
country. 

X-rays will be taken daily of all pris- 
oners jailed during the previous 24 
hours. Where a prisoner is found to 
have tuberculosis, he will be imme- 
diately removed to Riker’s Island 
Prison Hospital. There, he will receive 


medical care and treatment until the 


disease is arrested and either be re- 
turned to finish his sentence or released 
without danger of spreading his dis- 
ease. . 


Health Information Exchange 


To help industry protect its workers 
from health hazards due to the great 
number of chemicals introduced each 
year, an Occupational Health Informa- 
tion Exchange is being set up in the 
U.S. Public Health Service. The Ex- 
change will collect and distribute infor- 
mation on the nature and extent of new 
disease problems in industry, total 
occupational health resources available, 
and methods for stimulating research. 


Miss Baird Retires 


James Swomley appointed 
to succeed executive director 


of Connecticut association 


Miss Mabel Baird, executive director 
of the Connecticut Tuberculosis Asso. 
ciation, will retire on July 1 after more 
than 40 years in tuberculosis work 
James A. Swomley, executive director 
of the North Dakota Tuberculosis and 
Health Association, will succeed her 
effective July 15. 

Miss Baird headed the Christmas 
Seal Department of the State Tuber. 
culosis Commission from 1914 to 1940, 
when the Connecticut Tuberculosis 
Association was established and she 
was appointed its executive director, 
She has been a member of the National 
Conference of Tuberculosis Workers 
(Secretaries) since 1923, and was 
elected president in 1950. 

In 1954, Miss Baird was cited for 
outstanding service in the tuberculosis 
field by the NCTW, the Connecticut 
Health League, and the faculty of the 
Yale University Department of Public 
Health. 

Following his graduation from Ohio 
Wesleyan University in 1949, Mr. 
Swomley received an NTA fellowship 
to Wayne University, where he ob- 
tained an M.A: in health administra- 
tion. He joined the North Dakota 
association as a field representative in 
1950 and became executive director 
in 1952. 


Memorial Fund Set Up 
for C. Maurice Yates 


A memorial fund in honor of 
Charles Maurice Yates, a member of 
the board of directors of the National 
Tuberculosis Association from 1947 
until his death in 1956, has been set 
up in Michigan to aid tuberculosis con- 
trol. The exact use for the money has 
not yet been decided. 

Donations totaling $2,016.50 have 
been received from Mr. Yates’s friends 
and business associates, and from per- 
sons in the tuberculosis control field, 
including $1,000 from the Michigan 
Tuberculosis Association, which will 
administer the fund. 
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Donald Trauger 


Former associate director 
is appointed to head up 
NTA’s Social Research Division 


Effective June 1, Donald A. Traug- 

er has been appointed director of the 
Division of Social Research of the 
National Tuberculosis Association. 
Mr. Trauger joined the NTA in 1954 
as associate director of the division, 
and has been acting director since the 
retirement of Miss Jane Hoey on Jan- 
uary 1, 1957. 
-A graduate of the University of 
lowa, Mr. Trauger received his M.S. 
degree in rural sociology from Iowa 
State College in 1936. 

He served in research and adminis- 
trative posts for the Iowa Old Age 
Assistance Commission and successor 
agencies from 1936 until 1943. He 
then became a regional statistician, 
and later chief of the Projects and 
Costs Section, for the Federal Public 
Housing Authority. In 1948 he joined 
the Bureau of Social Research of the 
Health and Welfare Federation as a 
research associate. 


Case Finding Conference 
Held in Michigan 


More than 300 doctors, nurses, and 
professional and volunteer health 
workers attended the three-day Tuber- 
culosis Case Finding Conference held 
in Detroit, Mich., March 6-8, as a 
spark to a six-county X-ray survey. Dr. 
James E. Perkins, managing director 
of the National Tuberculosis Associa- 
tion, and Dr. Edward T. Blomquist, 
chief of the U. S. Public Health Serv- 
ice Tuberculosis Program, were among 
the speakers. 

The conference was sponsored by the 
Southeastern Michigan Tuberculosis 
Detection Project, which is a coopera- 
tive agency of the tuberculosis associa- 
tions in Wayne, Washtenaw, Macomb, 
and Oakland counties; the Michigan 
Tuberculosis Association; the Mich- 
igan State Health Department; and 
local health departments. The project 
Pools the physical equipment, staff re- 
Sources, and financial support of the 
agencies in a cooperative effort to find 
tuberculosis. 


Donald A. Trauger 


Associate Director Named 
for Public Relations 


Edwin R. Leibert has been ap- 
pointed associate director of the Pub- 
lic Relations Division of the National 
Tuberculosis Association, with special 
responsibilities for developing a pro- 
gram of field-service public relations 


for NTA constitutents and affiliates.. 


Mr. Leibert has been public rela- 
tions director of the Health Informa- 
tion Foundation; director of public 
relations and development, The Town 
Hall, Inc.; public relations director 
of the National Council of YMCA’s; 
and director of public information for 
World Service Program, Internation- 
al Board of YMCA’s. He has also 
served as a consultant in public re- 
lations and fund raising for varying 
medical, health, and educational 
organizations. 


Pulmonary Disease Symposium 


The Tenth Annual Symposium on 
Pulmonary Diseases will be held at 
Fitzsimons Army Hospital, Denver, 
Colo., September 16-20. It will be co- 
sponsored by the American Trudeau 
Society, the University of Colorado 
School of Medicine, and Fitzsimons 
Army Hospital. Information about en- 
rollment may be obtained from the 
University of Colorado Medical School 
or from the program director, Col. 
James A. Wier, Fitzsimons Army 
Hospital, Denver 8, Colo. 


Collier Platt 


NTA treasurer resigns 
after having served the 
organization for 27 years 


Collier Platt has resigned as treas- 
urer of the National Tuberculosis 
Association after having served for 27 
years out of the past 30. The position 
of treasurer has been held by a member 
of the Platt family since 1919, when 
the late Henry B. Platt, Collier’s 
father, was elected to the office. 

Collier Platt began assisting his 
father in 1927. In 1931 he was for- 
mally elected assistant treasurer, and 
in 1932 he was elected to succeed his 
father. He served as treasurer con- 
tinuously thereafter, except for the 
period from 1942 to 1945, when he was 
on active duty in the Navy. During 
that time, his cousin Livingston Platt 
took over his duties. 

At the NTA Annual Meeting, a 
citation was presented to Mr. Platt by 
the retiring NTA president, Dr. Bos- 
worth, which read: “The Board of 
Directors of the National Tuberculosis 
Association hereby expresses its deep 
appreciation of his devotion to the 
duties of the office and its gratitude for 
his many years of sound guidance of 
the fiscal affairs of the association. .. . 
The strong fiscal status of the associa- 
tion during his tenure has enabled the 
association and its affiliated associations 
to play a major role in markedly re- 
ducing the human suffering and misery 
from tuberculosis throughout the 
United States of America.” 


Agnes Gerding to Join 
Brooklyn Association 


Miss Agnes Gerding, who has been 
an associate in the Program Develop- 
ment Division of the National Tuber- 
culosis Association since 1949, will 
become program director of the Brook- 
lyn Tuberculosis and Health Associa- 
tion on August 1. Formerly she was 
executive director of the Suffolk 
County (N.Y.) Tuberculosis and Pub- 
lic Health Association. 

Miss Gerding is a registered nurse 
and holds a B.S. degree from Western 
Reserve University and an M.P.H. 
degree from Massachusetts Institute 
of Technology. 
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EOPLE 


Dr. Haven Emerson, one of the 
country’s pioneer public health physi- 
cians and former health commissioner 
of New York City, died on May 21 
at the age of 82. He was professor 
emeritus of public health practice at 
the Columbia University School of 
Public Health and a former president 
of the American Public Health Asso- 
ciation. From 1924 to 1926 he was a 
member of the Board of Directors 
of the National Tuberculosis Associa- 
tion. 


Gordon E. Brown has been ap- 
pointed executive director of the 
State Charities Aid Association, re- 
placing Dr. Wilson G. Smillie, who 
will retire on November 1. Mr Brown 
is presently an associate executive 
director and director of public in- 
formation. Lowell Iberg, also an 
associate executive director, will be- 
come deputy executive director. 


Joseph G. Murphy, formerly exec- 
utive secretary of the Anti-Tuber- 
culosis League of Summit County 
(Ohio), has been appointed executive 
secretary of the Westchester (N.Y.) 
Tuberculosis and Public Health Asso- 
ciation. He replaces Margaret C. 
Joyce, who recently retired. 


Dr. Harold G. Trimble, a former 
vice president of the National Tuber- 
culosis Association and past presi- 
dent of the California Tuberculosis 
and Health Association, was shot to 
death on May 13 by the husband of a 
former patient. The slayer accused 
Dr. Trimble of responsibility for his 
wife’s suicide in August, 1954. 


PRINTED IN U.S.A. 


Dr. Colin Reed Clark, one of the 
founders of the National Tuberculo- 
sis Association and of the Ohio 
Tuberculosis and Health Association, 
died on April 23 at the age of 87. 


W. W. Wilmore, executive secre- 
tary of the Kansas Tuberculosis and 
Health Association, was recently 
elected president of the Kansas Public 
Health Association. 


Mrs. Milford Bendiner has been 
appointed executive director of the 
Garfield County (Okla.) Tuberculosis 
Association, replacing Miss Lois Ann 
Miller. 


Miss Hilda Hope has been ap- 
pointed executive director of the 
Newton (Mass.) Tuberculosis and 
Health Association. 


Mrs. Margaret Layden is the new 
executive secretary of the Cumber- 
land County (N.J.) Tuberculosis and 
Health Association. She _ replaces 
Miss Norma Solimene, who is now 
with the Massachusetts Tuberculosis 
and Health League. 


Mrs. Frances Parker has_ been 
named executive secretary of the 
Alexandria (Va.) Tuberculosis Asso- 
ciation. 


Dr. Robert Melvin Shepard, a 


member of the board of directors of 


the National Tuberculosis Associa- 
tion, was awarded an Honorary Life 
Membership Certificate for distin- 
guished community service in the 


field of tuberculosis control by the 


Tulsa County (Okla.) Public Health 
Association. 


John H. Biddle, a member of the 
boards of directors of the National 
Tuberculosis Association and_ the 
Pennsylvania Tuberculosis and Health 
Society, and his wife are among a 
group of American newspaper, radio, 


and television representatives taking 
a world-wide tour. Sponsored by the 
U. S. Society of Editors and Com 
mentators, the tour is intended to help 
journalists “acquire firsthand knowl. 
edge by personally meeting and talk. 
ing with a wide range of people the 
world around as a background for 
interpretation of world events.” 

Miss Margaret G. Arnstein will be. 
come chief of public health nursing, 
U. S. Public Health Service, on July 
1. She will succeed Miss Pearl Mc. 
Iver, who is retiring. 


George R. Pierson, former field 
representative for the New Mexico 
Tuberculosis Association, has _ been 


named program associate for the 
Arizona Tuberculosis Health 
Association. 


Mrs. Helen Wolfe resigned on May 
31 as executive secretary of the Chat- 
ham-Savannah (Ga.) Tuberculosis 
and Health Association to marry 
Samuel Hutcheson Hicks. 


Mrs. Margaretta C. Whitney has 
been appointed executive director of 
the Washington County (Okla) 
Tuberculosis Association, to feplace 
Mrs. Aliene Forsyth. 


The Florida Tuberculosis and 
Health Association has elected the 
following new officers: president, Dr. 
DeWitt C. Daughtry; vice president, 
Ernest A. Lilley; secretary, Mrs. 
Richard H. McIntosh; treasurer, 
George W. Frazier. 


The California Trudeau Society has 

elected the following new officers: 
president, Dr. J. P. Myles 
Black; president-elect, Dr. 
J. Hallam Cope; vice presi- 
dent, Dr. R. Morton Man- 
son; secretary-treasurer, Dr. 
William H. Oatway. 


